CANDIDATE / OFFICEHOLDER
CAMPAIGNFINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 D MS MR FIRST I
FFICEHOLDER J/ OFFICE USE ONLY
NAME Du F¥ . y———
ke st I REC EIVED
S DE
O’ De | L 1R 07 200
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE . '
City Secretary's
OFFICEHOLDER : ’ :
MAILING REL| O'DELL Q1 N, Office
ADDRESS 5_ 9 A =,
D Change of Address P-E VI N% / \X 7 b O\SJ/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER L)' Date Hand-delivered or Date Postmarked
PHONE YY) Y¥ -3 3So
6 CAMPAIGN MR FIRST Ml Receipt # Amount $
TREASURER
NAME [ . ... ‘S—’u’ F/ ............ P e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
FRANKS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS U £. tWALL ST
(Residence or Business) . 7/
CrAPEVINE, TX 1605
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (g11) 0g - b3
- N
9 REPORT TYPE 30th day before electi Runoff 15th day after campaign
a! ore elecucn
I:I January 15 ﬁ Y l:] une I:I treasurer appointment
(Officeholder Only)
[] duy1s [] sth day before efection [ ] Exceeded$5001%mit % Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
!/ 15,/ THROUGH lef / | /N0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:l Primary I:l Runoff I___l Other
) Description
5’/& /@2 0 M General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
G pALe/ Ve LT Y
Louvell — PLate b

i
T

GO TO PAGE 2
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LOANS SCHEDULE E

1 Total pages Schedule E:

I

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
|
DuefF J. O'De) ¢
4 TOTAL OF UNITEMIZED LOAN
U S 5 3855 ¥
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

5}@}1‘2 Duff I ODe LL IS0, ©

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate

a financial

Institution? c,)‘gcj,l O'\DE LL & d N‘
Yy N GCraPevIWE, Th 70551

-

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
L1y Couvennwompn) — PLace |  Sece
14 Description of Collateral 15 . L N
Check if personal funds were deposited into political
M account (See Instructions)
none ~
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
1 not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti f C I
escription of Collatera D Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guara-ntbr.aéldress; City; étaté; ’ Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type"” on page 1 is marked “Final Report™ »

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Dure J. Otderl

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on file.
M Q> 0. 00

Signatur@ of canfidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

»» Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

[1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[T1  1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder e»

w I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions. .

Signhature df Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
%?EE'SD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED @
4. TOTAL POLITICAL EXPENDITURES $ o
ggﬂSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
OF REPORTING PERIOD MY LY
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ SL 0 o

18 AFFIDAVIT

I swear, or affirn, under penalty of perjury, that the accompanying report is
true and correct and inciudes all information required to be reported by me
under Title 15, Election Code.

OWEASIADY

Slgrutupe of Candldate or Offi ceholder

SWiAss,  TARA A BROOKS
;*‘F'_ Notary Public, State of Texas
Y ;25 Comm. Expires 10-08-2022

TS Notary D 12435787-3

i
/vg’l

At
\;5'
1)

\\;‘

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said DU*H" D LH

, this the 7_1‘_’/)—

, to certify which, witness my hand and seal of office.

Jaea A Peooks

day of ﬂ[Mlj , 20 2020
Luauodly

Notaey Public

Signature of officer administering oath

Printed name of officer administering oath

Title of ofhc{er administering oath
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